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Additional subheadings are helpful for readers, such as design, setting and 
population, data sources, statistical analysis (please relabel from analysis), and 
ethics approval. All studies in CMAJ Open require an ethics statement, even if only 
to say that ethics approval was not required. 
Thank you for your suggestion, we have now added subheadings to these 
sections, and have inserted an ethics statement (p.9) 
 
March 17, 2020 (state of emergency date) – provincial restrictions are discussed 
but what specifically occurred to the STOP program? 
We have added a sentence on the changes the STOP program made due to 
the state of emergency. Specifically: “many STOP sites transitioned from in-
person to virtual care including enrollment and follow-up visits.” (P. 8) 
 
How much of this decline in STOP use could be attributed simply to not being able 
to access the clinics, in general, as opposed to choosing not to use the STOP 
program? Many/most Ontario clinics, especially during the first wave, were 
severely limiting visits, unless more urgent. 
We agree with the reviewer that the decline we observed in STOP use could 
be attributed simply to not being able to access the clinics, in general, as 
opposed to choosing not to use the STOP program. We have now added 
information making it clear that the fact that many primary care sites were 
partially closed for non-urgent matters at the beginning of the lockdown 
might have impacted enrolments in the STOP Program. 
 
The data source should be described. Currently, only the program is described, 
but not the data source itself. 
We have now specified how data is collected: “Clinics enroll their patients 
into the STOP program using a centralized, online portal, which prompts 
providers to administer the baseline questionnaire, which includes 
questions about the patient’s current tobacco use, health, and 
sociodemographic information” (p.9) 
 
The model variables are listed in Table 1, but a supplementary table should be 
included for all variables tested, including definitions as well as references. 
We have added a supplementary table (Table S1) containing variable 
definitions 
 
We don’t understand the decision to exclude rural residence status. Why was it not 
be included as a model covariate? 
We could not fit a model testing for a difference over time in rural residence 
because of the very strong association between participant rurality and the 
clinic attended, which was in the model as a random effect. For most clinics, 



patients were almost all urban or almost all rural, which means that the clinic 
almost perfectly predicts rurality. We essentially cannot test for differences 
in rurality in individual-level data while accounting for the clinic attended. 
 
How was the data from the programs actually collected? Was there a 
questionnaire used? Is this self-reported data or is it also from a clinical visit? How 
often was follow up done? 
We have now specified how data is collected: “Clinics enroll their patients 
into the STOP program using a centralized, online portal, which prompts 
providers to administer the baseline digital questionnaire, which includes 
questions about the patient’s current tobacco use, health, and 
sociodemographic information” (p.8) 
 
The last sentence before Analysis belongs in the results rather than the methods. 
We have now moved this sentence to the Results section. 
 
Please include a study flow diagram outlining how the sample was created 
Although we are willing to attempt to provide a figure if the editors prefer it, 
our data are drawn from a single source, and no selections were made: we 
analyzed all participants enrolled in the program during the study period. 
The only additional details we can provided are those about incomplete 
enrolments or missing consents; rather than publishing a figure for this, 
however, we are suggesting simply including this information in the text 
(p.12): 
“During the study period, 61,291 enrolments were initiated. We removed 595 
(1.0%) because consent for participation was not received, and 323 (0.5%) 
because the enrolment was otherwise not completed.” 
 
Figures 1 and 2 are relatively clear, but Figure 3 is not and these data could 
possibly be presented in a more effective way. Do the findings depicted in Figure 3 
mirror a select number of those reported in Table 2? 
Yes, Figure 3 shows the predicted probability as a function of time for each 
of the variables that met our criterion for significance. In response to 
another reviewer’s suggestion, we have replaced this figure with a full-
colour one, and have also added a title for the Y axis and a clearer legend. 
We hope this makes it easier to interpret. (p.22) 
 
It may be useful to place Table 1, with the demographic information, ahead of the 
Figures. 
We have moved this table, as requested. 
 
TITLE: Some shortening and formatting is needed. Please review CMAJ Open 
style. Please include study type in your title. 
We have changed our title to “Effects of COVID-19 restrictions on the reach 
of a smoking cessation program in Ontario, Canada: a cross-sectional 
study” 
 
Please state the increase in substance use and levels of psychological distress 
earlier in this section. 
As requested, we have moved the sentence indicating an increase in 



substance use and levels of psychological distress earlier in this section 
 
ABSTRACT 
Methods: Please move the n-value to “Abstract, results.” 
We have moved this value, as requested. 
 
Interpretation: This section should be one sentence to summarized the results and 
one sentence for study implications. 
We now have one sentence to summarizing the results and one sentence for 
study implications. It now reads: “The pandemic sharply decreased smoking 
cessation program new enrollments and subsequent visits, but the people 
accessing them did not change markedly. Incorporating an equity 
perspective when new models of care for smoking cessation are developed 
is essential.” 
 
RESULTS 
Please add subheadings to break up the presentation of your data for the general 
reader. 
We have now added subheadings, as described in an earlier response. 
 
INTERPRETATION 
Please relabel “strengths and limitations” to “limitations.” 
We have now relabeled “strengths and limitations” to “limitations.” (p.15) 
 
The discussion about the implications of the study limitations could be expanded. 
We have added an extra limitation pointing out how many variables had 
missing values and are a possible source of bias: “Most variables had some 
missing values, and these were somewhat more common after the pandemic 
began. Although this may be due to the greater difficulty of completing 
surveys remotely, changes in the mechanisms producing missing responses 
are a possible source of bias” (p.16) 
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